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Abstract: Emotional eating (EE) patterns have been shown to play a relevant role in the development of
overweight problems. However, there is a gap in research aimed at validating questionnaires to assess
EE in specific populations. The aim of the study was to analyze factor structure and psychometric
properties of Emotional Eater Questionnaire (EEQ) in Spanish universities. EEQ, state-anxiety subscale
of STAI and a questionnaire about health habits were filled out by 295 students. Exploratory Factor
Analysis (EFA) by using Unweight Least Squares (ULS) method was carried out. To determine factor
numbers we used eigenvalues, parallel analysis, and goodness of fit statistics. Cronbach’s alpha
and Spearman correlations were used to analyze reliability, convergent, and concurrent validity.
The parallel analysis and goodness of fit statistics showed that unifactorial structure of seven items
was the most appropriate what accounted for 57% of the variance. Internal consistency was good
(α = 0.753), as well as convergent validity (r = 0.317; p < 0.001). Concurrent validity was significant
for three of the five criteria (r = −0.224; p < 0.001 and r = −0.259; p < 0.001). The results suggest
some differences in the structure of the psychometric assessment of EE in sub-clinical population in
comparison with previous studies carried on with an overweight population, what could be relevant
to obesity prevention.
Keywords: emotional eater; EEQ; EFA; factor; psychometric; college students
1. Introduction
Emotional eating (EE) refers to eating that is triggered by emotions [1] and has been originally
defined as the tendency to consume food, or to increase food intake, in order to cope with negative
emotional states [2,3]. However, a number of studies show that a positive mood can also elicit
increased food intake in emotional eaters [4], and several researchers have accepted positive emotions
as part of emotional eating [5]. Among several different mechanisms, deficits in executive function,
such as reduced inhibitory control or impulsivity, are associated with EE [6,7]. Closely related,
emotion regulation difficulties (control of the modulation of arousal, but also the awareness and
understanding of emotions) have been significantly related to EE [7–11].
Episodes of EE usually include the intake of a large amount of calorie dense, sweet and/or high
fat foods [12,13]. EE has been associated with increased carbohydrate intake for women, and, in men,
fat-free mass content was associated with lower scores in EE [14]. In a non-convergent way, although,
it has also been found the lack of significant effects of EE on caloric intake [15] or that EE status did not
predict the consumption of a specific food type [16].
Prevalence estimate varies according to different studies, with approximately 20–45% of
non-clinical adult samples identifying as individuals who engage in emotional eating [17,18].
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Among adults with overweight rates are closer to 60% [19]. Although obesity is considered the result
of a variety of interactions between several factors (genetic, socioeconomic, endocrine, metabolic and
psychological) [20], empirical research suggests that EE is quite common among individuals with
excess weight, who score higher on measures of EE than those individuals within the “normal”
weight category [21,22]. EE affects more than half of people referred for obesity treatment [23].
In addition, EE has been positively related to BMI [12], and has been regarded as a risky behavior
for obesity [24], and as a strong psychological predictor of weight gain [25], even in children and
adolescents [26]. The effect of overweight on health is clear: adults with obesity have a 20% or higher
risk of dying of all-cause mortality compared with adults of normal weight [27], so it’s necessary to
consider all the factors involved in excess weight, as EE and the mechanisms involved, to improve
prevention programs regarding obesity. The treatment of people with obesity and high EE should
not only focus on calorie-restricted diets, but on regulation skills [28]. It is clear the need of the
implementation of treatment interventions that address emotion regulation and include strategies to
cope with impulsivity [7].
Although EE can be associated with positive emotions, these episodes often seems an attempt to
avoid, control, or cope with negative emotions, like anxiety, sadness or anger [1]. Anxiety has been
implicated as a primary trigger for EE episodes [29], and it has been found that trait anxiety (but not
trait anger) may be useful for predicting EE in individuals with obesity [30], in line with many previous
studies that have shown the potential effect of anxiety on eating behavior [31,32]. There is also robust
evidence that EE is a mediator between depression and obesity [28].
University students are in a critical transition period towards adulthood, and the university
experience is usually accompanied by significant changes, as demand for greater autonomy,
more self-discipline in daily routines and stress experienced [33]. Emotional distress seems to
be the principal psychological problem experienced during university studies [34,35]. The worry
about academic performance appears to be the main driver of this distress [36,37]. The absence of
effective strategies to deal with situations of stress may result in the adoption of inappropriate coping
mechanisms, such unhealthy or harmful eating habits emotional as EE [38]. A recent study suggests
that the grade point average, academic self-esteem, and academic worries in adolescences were related
to emotional eating scores [39].
Research on EE, the mechanisms involved and its clinical correlates, requires the development
and validation of psychometric scales to identify and quantify this construct. Several instruments
have been used in the study of EE. One of these questionnaires is the Emotional Eating Scale (EES) [1]
and the revised version (EES-R) [40], designed to measure the urge to eat in response to specific
negative emotional states and overeating. The EES-R, 25-item scale, includes three subscales of EE
behavior: depression EE, boredom EE, and anxiety/anger EE. EE has also been evaluated using
the Emotional Eating Subscale of the Dutch Eating Behavior Questionnaire (DEBQ) [41], a 13-item
questionnaire assessing eating behaviors in response to emotions, and using the Emotional Overeating
Questionnaire (EOQ) [42,43], a brief 6-item self-report that assesses the frequency of emotional
overeating in response to 5 negative emotions (i.e., anxiety, sadness, loneliness, tiredness, and anger)
and one positive (happiness).
One of the most common used psychological tools for assessing eating behavior is the Three Factor
Eating Questionnaire (TFEQ) [44], which explores three dimensions of eating behavior: uncontrolled
eating, emotional eating and cognitive restraint. The TFEQ has showed its clinical utility in a large
sample of women with obesity undergoing weight loss treatment [45]. However, this questionnaire
was very long (51 items) and this led to the development of a 18 items version, the Three-Factor
Eating Questionnaire Revised (TFEQ-R18) [19] and subsequently a 21 items version (TFEQ-R21) [46].
Recently, a short (10-item) questionnaire was developed: the Salzburg Stress Eating Scale (SSES) [47],
a psychometric attempt to assess of “pure” stress eating, not only eating related to a specific form
of emotion. The SSES has been validated in German population and was demonstrated to be a
one-factorial, internally consistent measure, showing moderate correlation with EE [47].
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All these questionnaires are similar in design. They all contain items that evaluate the desire
for or frequency of food intake in response (all or most items) to negative emotions. The questions
are responded to on a Likert Scale, ranging (more or less) from never to very often. The underlying
assumption of all these questionnaires is that overeating appears when experiencing negative
emotions [4]. For example: “When I feel anxious, I find myself eating” (from the TFEQ-R18).
These instruments do not include alternative interpretations of high self-reported emotional eating,
as positive emotions [5,16,48], lack of control [49] or eating concerns [15], that have shown their
relationship to EE. Alternatively, it has been proposed that self-reported measures eating may reflect
beliefs about EE eating rather than one’s actual eating behavior when being emotional [16].
Furthermore, some of these questionnaires are designed to assess eating behavior or eating
disorders, and, what is more important, very few validation studies have been conducted to determine
the reliability and validity of each instrument across different populations (clinical and non-clinical
samples, people with overweight or with obesity and normal weight individuals, different cultures or
countries, or groups of different sex and age) [19].
Some of these questionnaires have been translated, adapted, and validated in a Spanish population:
validation and psychometric analysis of the TEFQ-R18 and the TEFQ-R21 have been carried out with
Spanish students (TEFQ-R18 ages ranging from 12–27 [50]; TEFQ21 ranging from 8.8 to 16.8 [51]). In the
same way, the dimensional validity of the DEBQ was reproduced in a female Spanish sample (with
ages between 18 and 65 years) [52]. In this study, the Spanish DEBQ was translated from the English
version by the authors, who recommended in their validation minor modifications of the questionnaire,
like removing item 3. Differences between this and a similar validation study conducted on German
participants [53] were found. For instance, item 28 (“desire to eat when bored”) led to inconsistent
result patterns in Spanish and German samples. These discrepancies could be attributed to differences
between the samples, cultures, or may result from the translation. During the process of questionnaire
translation and validation, the original readability of the items should be maintained [54].
Less than a decade ago, it was constructed the Emotional Eater Questionnaire (EEQ), the first
EE psychometric measure developed in the Spanish language. The EEQ has a 4-point Likert format
(never, sometimes, generally, and always), and its original validation and psychometric analysis were
conducted on a Spanish population with obesity [55]. The EEQ includes items about alternative
interpretations of high self-reported emotional eating, as lack of control, and does not focus exclusively
on negative emotions.
The EEQ has been also used to assess EE in a Spanish population with binge eating disorder [56],
and has been validated in Chilean university students, showing its usefulness and its good psychometric
properties [57]. Recently, it has been used to show the negative effects of the emotional eating on the
physical, psychological and mental in health professional basketball players [58], among other studies.
The original psychometric study of the EEQ identified three factors: disinhibition (lack of control
in eating in response to a variety of circumstances, cognitive, emotional or environmental cues),
high calorie food preference (type of food that most frequently eaten in given situations) and feelings
of guilt (sense of guilt felt by individuals when they look at the weighing scales or when they eat
forbidden foods). Additionally, the test provides a global score of EE [55]. However, the psychometric
assessment, as well as the analysis of the internal structure, test-retest reliability and convergent validity
of this tool were conducted in 354 participants with obesity, all of them in dietetic and behavioral
treatment to lose weight. There is no record of analysis or validation of this instrument for other
Spanish populations. However, it seems necessary to examine factor structure, internal consistency,
and construct validity of the EEQ in non-clinical samples. Its implementation in the general population
will allow to deepen the mechanisms involved in EE, in order to design and develop obesity prevention
strategies. It seems particularly interesting to validate this instrument and to analyze its psychometric
properties in a college population. Previous research suggests the need to improve the diet and eating
habits of university students [18,59], and the relationship between academic performance and EE in
adolescents [39].
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The aims of this study are (i) to explore the factor structure of the EEQ in Spanish college
population, and (ii) to determine its psychometric properties (including reliability, concurrent and
convergent validity).
2. Materials and Methods
2.1. Participants
Sample was composed by 295 students attending a Spanish university. The students ranged
from first to third academic year. The age of the participants ranged from 17 to 49 years old
(M = 21.3 ± 4.49). The BMI [weight (kg)/(height)2 (m)] reported showed scored between 13.7 and
39.67 kg/m2 (M = 22.15; SD = 3.240.) (only one participant showed underweight but did not report any
diagnosis of psychological problem related to eating behavior or being in psychological treatment).
Table 1 shows information about the sample studied. Not having any diagnosis of psychological
problem or being in psychological treatment was used as inclusion criteria.













Participants completed self-reported sociodemographic information on their age, course,
nationality, height, weight, eating disorder diagnosis or psychological treatment for any psychological
problem. Later, participants fulfilled:
- Emotional Eater Questionnaire (EEQ): with the aim to explore its factor structure and to determine
its psychometric properties, EEQ was applied to the participants. This questionnaire consists of
10 items on a 4-category Likert scale from 0 (never) to 3 (always). The original validation with a
sample of people with obesity [55] found three subscales: lack of control in eating, high calorie food
preference, and feelings of guilt. Additionally, the test provides a global score of EE. The temporal
stability shows medium-high correlation in the test-retest average (r = 0.702; p < 0.001) and
the internal consistency of the subscales range from α = 0.61 to α = 0.77, what indicated the
appropriate reliability of the instrument.
- State-Trait Anxiety Inventory (STAI): to measure levels of anxiety, the state subscale of the STAI
from the inventory validated in Spanish population was used [60]. This subscale is composed of
20 items which evaluate anxiety as a state (a transitory emotional response) and uses a Likert
scale of four categories from 0 (almost never) to 3 (very often/almost always). The analysis of
psychometric properties of the instrument for university population showed a high internal
consistency of state subscale (α = 0.96).
- Health habits report: given the importance of adequate eating patterns (which excludes EE) in
adopting a healthy lifestyle, it was included four items created ad hoc to assess: (1) general lifestyle
(“In general, do you have a healthy lifestyle?”); (2) healthy food consumption (“Do you think that
your diet is good?”); (3) awareness about food intake (“Are you aware of the calories you eat?”);
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and (4) perception about weight (“You consider your weight as very thin/thin/normal/slightly
overweight/overweight”). These questions are based on a Likert scale of 3 categories from 0 (no)
to 3 (yes).
2.3. Procedure
The participants were recruited in person by professors, which collaborated with the present
study. Questionnaires were provided after informed consent physically. Participants did not obtain
any compensation, making participation totally voluntary and unconditionally. For the only minor
participant, permission to participate in the study was requested from their parents. The completion of
the questionnaires was carried out during the 2019–2020 academic year and it took around 30 min.
The study fully complied with the Helsinki Declaration and was approved by the Research Ethics
Committee of the University (17/2019). In the last place, data was uploaded onto a database for analysis
using SPSS® software version 22 (SPSS Inc., Chicago, IL, USA) and Factor® software for Windows
version 10.10.03 (Universitat Rovira i Virgili, Tarragona, Spain).
2.4. Data Analysis
First, it was studied items distribution in the sample (descriptive analysis) and corrected
correlations item-test. Second, it was analyzed the internal structure of the scale. To this regard,
exploratory factor analysis (EFA) was carried out to explore a simpler structure of the construct.
Given that EEQ is based on Likert scale with four levels, EFA was carried out by using polychoric
correlation matrix. Bartlett’s statistic and Kaiser-Meyer-Olkin (KMO) test were used to test if factorial
model is applicable to our data. After that, unweight least squares (ULS) as extraction method
and oblique rotation were used. To determine the factor number, factor eigenvalues above 1.0,
parallel analysis based on minimum rank factor analysis [61], and goodness of fit statistics were the
criteria followed.
Third, it was studied internal consistency of the questionnaire by Cronbach’s alpha. Evidence of
convergent validity was analyzed using Spearman’s correlation of the EEQ with STAI questionnaire,
given the relationship between anxiety and emotional eating reported by previous researches [29,30,62].
Specifically, state-anxiety subscale was used, since recent research carried out with a university
population has found that levels of state-anxiety show a direct linear association with all subscales of
the EEQ, while for trait-anxiety this is only the case in the subscales of high calorie food preference and
lack of control [18]. Finally, due to the predictive potential of emotional eating on eating problems,
evidence of concurrent validity was calculated using Spearman correlations of EEQ with body mass
index (BMI) and with some items about healthy habits.
3. Results
3.1. Items’ Descriptive Analysis
Table 2 shows descriptive analysis of all the items and correlation of every item with the rest of the
test. Means range observed was from 0.254 to 1.369 (score range: 0 to 3). Participants showed lowest
score on item 9 (“When you overeat while on a diet, do you give up and start eating without control,
particularly food that you think is fattening”? and highest on item 2 (“Do you crave specific foods?”).
All the items showed positive asymmetry. 6 items showed leptokurtic distribution (items 2, 3, 4, 8,
9, and 10) while four showed platykurtic distribution (item 1, 5, 6, and 7). Regarding item contribution
to the internal consistency, item 4 (“Do you have problems controlling the amount of certain types of
food you eat?”) and 10 (“How often do you feel that food controls you, rather than you controlling
food?”) were the most related to the construct.
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Table 2. Items descriptive analysis and item-test correlations.
Item Mean Variance Skewness Kurtosis Item-Test Correlation
Item 1 0.847 0.803 0.876 −0.005 0.448
Item 2 1.369 0.485 0.809 0.364 0.425
Item 3 0.667 0.651 1.223 1.152 0.461
Item 4 0.762 0.529 0.718 0.288 0.527
Item 5 1.311 0.776 0.328 −0.527 0.467
Item 6 1.064 0.748 0.479 −0.420 0.444
Item 7 1.037 0.975 0.672 −0.560 0.472
Item 8 0.752 0.765 0.964 0.087 0.472
Item 9 0.254 0.306 2.339 5.553 0.499
Item 10 0.586 0.631 1.332 1.254 0.555
3.2. Exploratory Factor Analysis
Bartlett’s statistics and KMO tests showed the adequacy of the polychoric correlation matrix to
the factor model (χ2(45) = 1057.4; p < 0.001; KMO = 0.835). Table 3 shows the factor extraction by ULS
method based on eigenvalues, what considered two factors as most appropriate model and accounts
for 56% of the variance (43% for first factor, and 13% for second one). In this regard, Table 4 shows the
rotated loading matrix by using Oblimin rotation.
Table 3. Factor structure extracted based on eigenvalues by using USL.
Factors Eigenvalues Proportion of Variance Cumulative Proportion of the Variance
1 4.341 0.434 0.434









Table 4. Exploratory analysis of EEQ and communality corresponding to one and two factor structure
(N = 295).
EEQ Items
Two Factors One Factor a One Factor b
Factor 1 Factor 2 h2 Factor 1 h2 Factor 1 h2
1. Do the weight scales have a great power
over you? Can they change your mood? −0.049 0.817 0.627 0.560 0.314 - -
2. Do you crave specific foods? 0.569 0.000 0.323 0.532 0.283 0.554 0.307
3. Is it difficult for you to stop eating sweet
things, especially chocolate? 0.604 0.027 0.383 0.588 0.346 0.618 0.382
4. Do you have problems controlling the
amount of certain types of food you eat? 0.630 0.065 0.444 0.643 0.413 0.668 0.447
5. Do you eat when you are stressed,
angry or bored? 0.690 −0.100 0.413 0.557 0.311 0.639 0.409
6. Do you eat more of your favorite food and
with less control when you are alone? 0.667 −0.091 0.388 0.545 0.297 0.615 0.378
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Table 4. Cont.
EEQ Items
Two Factors One Factor a One Factor b
Factor 1 Factor 2 h2 Factor 1 h2 Factor 1 h2
7. Do you feel guilty when eat “forbidden”
foods, like sweets or snacks? 0.004 0.764 0.588 0.576 0.332 - -
8. Do you feel less control over your diet when
you are tired after work at night? 0.527 0.101 0.344 0.578 0.334 0.600 0.360
9. When you overeat while on a diet, do you
give up and start eating without control,
particularly food that you think is fattening?
0.459 0.386 0.548 0.747 0.558 0.647 0.419
10. How often do you feel that food controls
you, rather that you control food? 0.382 0.476 0.565 0.740 0.548 - -
Note: a One-factor structure with all the items of the EEQ; b One-factor structure after removed item 1, 7, and 10.
Factor weights suggested a first factor composed of seven items (2, 3, 4, 5, 6, and 9), and a second
factor composed of three items (1, 7, and 10). As shown in Table 5, this factor structure showed optimal
values of goodness of fit statistics (it is considered a fit model if Chi-square p > 0.05; RMSEA < 0.06;
GFI and CFI ≥ 0.90). In this bifactorial structure, correlation between factors was r = 0.532.
Table 5. Goodness of fit index for the different factor structures.
RMSA χ 2 CFI GFI
Two factors 0.049 (p =0.968) 31.775 (p = 0.200) 0.990 0.984
One factor a 0.089 (p = 0.985) 104.476 (p < 0.001) 0.957 0.961
One factor b 0.052 (p = 0.907) 21.687 (p = 0.088) 0.988 0.983
Note: a One-factor structure with all the items of the EEQ; b One-factor structure after removed item 1,7, and 10;
RMSA = root mean square error approximation; CFI = comparative fit index; GFI = adjusted goodness of fit index;
RMSR = root mean square of residuals.
However, parallel analysis suggested only one factor by using 500 random correlation and
throughout permutation of the raw data [63]. As shown in Table 4, all the items showed factor weights
greater than 0.30 in the only factor extracted. Nevertheless, the goodness of fit of this one-dimensional
structure was worse than the previous one based on RMSEA and Chi-square index (RMSEA = 0.089
and χ2 p < 0.001). This one-dimensional structure accounted for 43% of the variance.
Finally, a last one-factor structure after removing item 1, 7 and 10 was carried out based on two
criteria: (1) the suggestion of some studies that a minimum of four items is necessary to consider
a factor [64], and (2) the content of the items, which we not consider relevant or exclusive, from a
theoretical view, to measure emotional eater behavior. This last factor structure showed adequate
goodness of fit in all the index, as shows Table 3, and accounted for 57% of the variance.
a. Reliability analysis, convergent and concurrent validity
Cronbach’s Alpha of the one-dimension test based on 7 items was 0.753. Table 6 shows the
Spearman’s correlation of EEQ with STAI, BMI, and items about healthy habits. Correlation of EEQ
with anxiety state measure was statistically significant, as well as for participants reports about their
lifestyle and healthy food consumption. No relationship was found of EEQ with BMI, awareness about
food intake and perception about the own weight.
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Table 6. Spearman correlation coefficients between EEQ and measures used for convergent and
concurrent validity.
Measures Spearman Coefficient p Value
STAI a 0.317 <0.001
BMI b −0.030 0.142
Healthy lifestyle report b −0.224 <0.001
Healthy food consumption report b −0.259 <0.001
Awareness about food intake report b −0.086 0.142
Perception about weight b −0.113 0.054
Note: a Convergent validity; b Concurrent validity; STAI = state-anxiety inventory; BMI = Body mass index.
4. Discussion
The aims of the present work were to analyze the factor structure and psychometric properties of
EEQ in a Spanish university student population. EEQ is a questionnaire used to assess EE, short and easy
to administer, which psychometric assessment, as well as the analysis of the internal structure, had been
conducted in a Spanish clinical sample, individuals with obesity in treatment to lose weight [55].
The EEQ has been also validated in Chilean university students, showing its usefulness and its good
properties [57]. It was necessary to examine factor structure, reliability, and concurrent and convergent
validity of the EEQ in Spanish non-clinical samples, and, specifically, in university populations. It has
been described poor eating habits among university students [18,59], and it has been found a significant
relation between academic performance and EE at this stage [39]. Obesity prevention is a number one
public health research priority, and it is clear that EE may play a significant role in the etiology of
obesity in adolescents [65].
The factorial structure proposed in the initial validation study [55], carried out with 354 participants
with obesity, identified three factors that explained 60% of the total variance: the first factor (6 items)
included questions related with disinhibition in eating; the second one (two items) included questions
related with food preference; and the third factor (two items) included questions related with the sense
of guilt after eating inappropriate or forbidden foods (e.g., sweets or snacks). However, it has been
suggested that it is not advisable to extract factors from a questionnaire with less than four items,
in fact, it is enough for the factorial structure to explain around 40% (34).
In the present study, conducted in 295 college students, variables were not distributed normally,
which prevented the use of extraction methods based on normal distribution. All items showed good
homogeneity rates, which represent a good measure of the construct in question. Following Kaiser’s
rule, two factors were obtained. The first factor, that accounted for 43% of the variance, included items
2, 3, 4, 5, 6, 8 y 9, and seems to reflect those behaviors most directly related to EE, according to previous
research: food intake triggered by emotions [1] (items 5, 6 and 8), the preference for certain foods [14]
(items 2, 3, 4, 6 and 9) and the difficulty in controlling eating [49] (items 2, 3, 4, 8 and 9). EE not only
involves eating in response to certain emotions, but also it has been suggested the implication of
some executive mechanisms, like impulsivity and the inability to modulate emotional responses [66].
Besides, EE is related to unhealthy food choices [12]. Item 5, that refers specifically to eating that is
triggered by emotions, (“Do you eat when you are stressed, angry or bored?”) was the one that showed
the most to do with this factor.
The second factor, that accounted for 13% of the variance (items 1, 7 and 10, Item 1: Do the weight
scales have a great power over you? Can they change your mood? Item 7: Do you feel guilty when
eat “forbidden” foods, like sweets or snacks? Item 10: How often do you feel that food controls you,
rather that you control food?), includes questions that do not refer to the EE behavior itself, but the
emotional consequences of the lack of control over food intake: sense or feelings of guilt when looking
at the weighing scales, eating forbidden foods or having the perception of being controlled by food.
In fact, two of these three items (7 and 10) shaped the “feeling of guilt” dimension of the three-factors
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structure found in the initial validation of the questionnaire, and it was the factor that least explained
the variance (16%). This factor, “feeling of guilt”, was considered by the authors of the EEQ to be
a clinically interesting dimension for the prevention of binge eating disorder [47]. This dimension
perhaps make sense only when assessing a clinical population.
In non-clinical populations, the feeling of guilt does not seem necessarily to be linked to EE:
in a study carried out with a sample of college students from the United States it was found that
the guilt was not the first feeling triggered by EE in females, and in males the post-eating guilt was
not very intense [67]. Among Spanish university students similar results have been found: a recent
study showed that females frequently experience feelings of guilt following EE. However, males were
unlikely to feel guilt after an EE episode [18]. In that study, the variable sex resulted the most predictive
variable the for the subscale guilt, what indicates the existence of other factors associated with this
subscale beyond EE.
In short, the three items (1, 7 and 10) of the second factor found in this factor structure analysis
seems to evaluate other behaviors and attitudes of a more problematic nature, more related to the
clinical population. Despite the theoretical controversy about whether these three items may be less
representative in a non-clinical population, goodness-of-fit ratings were appropriate for this two-factor
model. However, the recommendation of parallel analysis, a more suitable method for factor selection,
was followed and an appropriate adjustment utilized [63]. Given the criticisms of self-values as a
method of selecting number of factors [64], a parallel analysis suggested the removing of these three
items and the use of a single dimension. This last one-factor structure showed the adequate goodness
of fit in all the indexes and accounted for 57% of the variance. Item 9 was the most representative of
the construct.
The internal consistency of this one-factor model was good (Cronbach’s α = 0.753) according to
the literature [68]. This value is also good compared to that obtained by the authors in two of the
three factors of the proposed factor structure. Regarding the convergent validity, a direct relationship
between the anxiety-state and the score in 7-items EEQ is found, which indicates the coexistence
of these two constructs. Anxiety has shown a great effect on eating behavior [31,32] and has been
proposed as a primary trigger for EE episodes [29]. High levels of anxiety or perceived stress have been
found not only in people with obesity and with EE in weight loss treatment [69,70], but also in samples
of college students [71]. Episodes of EE has been reported as the common response to anxiety [72],
and it has been found a direct relation between anxiety and EE [18], and between anxiety and sweet
craving (which has been associated with EE) [73] in a university population.
As regards concurrent validity of this 7-items model, the EEQ score was predictive of the
perception of healthy lifestyle and healthy food consumption. Thus, the EEQ score predicted 5% and
6.7% respectively the criteria. In a convergent way, it has been found that a healthy lifestyle could
benefits on emotional regulation [74]. Eating habits have proven to be an important predictor of eating
behavior [75–77], and having a family meal and eating in a structured setting was associated with less
EE and more food enjoyment [78].
Finally, 7-items EEQ score was not predictive of BMI. Although previous studies have shown
a relationship between EE and increased BMI in overweight population in treatment for weight
loss [79], and EE was shown to be a strong psychological predictor of weight change, the association
between BMI change and emotional eating among general population was attenuate by others factors,
like the practice of sport [25] or the impulsivity [80]. In a similar way, among university students,
the relationship found between EE and BMI has normally been modulated by other variables, such as
depression [81,82], sex [83] or physical activity [84]. Moreover, EE eating was much more strongly
associated with overeating in the clinical than in the adolescent population [2]. This would explain the
lack of predictive capacity of the score obtained in the EEQ on the BMI.
In short, this study presents a new validation of the EEQ, resulting in a seven items one-factor
instrument, easy to understand and to administrate to large samples of non-clinical people, valid and
reliable in evaluating the degree of emotion in relation with food intake in a university population.
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Research has found emotional continuity and stability of EE from the childhood to adulthood [85].
Therefore, identifying early this pattern of food intake in youth can help develop prevention strategies
and the seven items one-factor EEQ seems a good tool for early identification of this eating pattern
in adolescents and young people. The remaining three items could be considered additional items,
very useful to be applied in clinical populations (eating disorders, overweight or people with obesity),
that would assess problematic emotional implications consequence of EE.
The study of prevalence and frequency of EE during the formative years at university is necessary,
because college students are an important group to consider for interventions targeting obesity
prevention. Unhealthy behaviors acquired at this age may persist into adulthood [86]. Besides,
the transition from the school to the university can be a stressful time for young adults, which make
them more susceptible to weight change [87]. However, as a prospective, it would be interesting to
validate this questionnaire in other non-clinical samples of the Spanish population.
This study has several limitations. First, a larger sample would have been desirable. Second,
the sample is not heterogeneous regarding to gender, age, and BMI score, something that would have
been desirable to avoid possible bias in the results. Third, the lack of standardized tests to account
for the concurrent validity of the EEQ. Fourth, a comparative study about EEQ between clinical and
non-clinical population would be needed, and a greater exploration across Spanish non-clinical samples
would also be beneficial, since models of EE could differ between student and general population
samples [66]. Finally, although there is a large body of research and empirical studies about EE,
both on clinical samples and normal population, this construct is not as simple as is often assumed.
There is a lack of solid theoretical frameworks about EE behavior and about the mechanisms involved
(psychological, cognitive, affective, neuropsychological), that difficult to interpret results. For some
authors, the exact nature of emotional eating remains elusive [88].
Despite these limitations, the present study represents a new step in the study of the EE
phenomenon, which must be improved with future research that complements EFA with confirmatory
analysis factor. This type of study would allow one to obtain more solid conclusions about the factor
structure of the EEQ, to test whether the proposed structure is replicated in another sample.
5. Conclusions
The aims of the present study were to analyze the factor structure and psychometric properties
of EEQ in a Spanish university student population. The original validation of the 10-items EEQ
conducted with a clinical sample (people with obesity in treatment to lose weight) found three factors
structure (control in eating, high calorie food preference, and feelings of guilt). In the present study
this model was not replicated. The validation carried out in university students found a one-factor
structure (removing three items from the questionnaire), with adequate goodness of fit in all the indexes,
that accounted for 57% of the variance. This model shows a good internal consistency and convergent
validity, and it seems a good instrument to assess EE in non-clinical populations, specifically among
Spanish university students.
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3. Nyklíček, I.; Zeelenberg, M.; Vingerhoets, A. Emotion regulation and well-being. Emot. Regul. Well Being
2011, 1. [CrossRef]
4. Bongers, P.; Jansen, A.; Havermans, R.; Roefs, A.; Nederkoorn, C. Happy eating: The underestimated role of
overeating in a positive mood. Appetite 2013, 67, 74–80. [CrossRef]
5. Cardi, V.; Leppanen, J.; Treasure, J. The effects of negative and positive mood induction on eating
behaviour: A meta-analysis of laboratory studies in the healthy population and eating and weight disorders.
Neurosci. Biobehav. Rev. 2015, 57, 299–309. [CrossRef]
6. Sims, R.C.; Bennett, N.; Mwendwa, D.T.; Ali, M.K.; Levy, S.T.; Callender, C.O.; Campbell, A.L.
Executive function and negative eating behaviors in severely obese African Americans. Ethn. Dis. 2014,
24, 328–334.
7. Stapleton, P.; Whitehead, M. Dysfunctional eating in an australian community sample: The role of emotion
regulation, impulsivity, and reward and punishment sensitivity. Aust. Psychol. 2014, 49, 358–368. [CrossRef]
8. Gratz, K.L.; Roemer, L. Multidimensional assessment of emotion regulation and dysregulation: Development,
factor structure, and initial validation of the difficulties in emotion regulation scale. J. Psychopathol.
Behav. Assess. 2004, 26, 41–54. [CrossRef]
9. Crockett, A.C.; Myhre, S.K.; Rokke, P.D. Boredom proneness and emotion regulation predict emotional
eating. J. Health Psychol. 2015, 20, 670–680. [CrossRef] [PubMed]
10. Benzerouk, F.; Djerada, Z.; Bertin, E.; Barrière, S.; Gierski, F.; Kaladjian, A. Contributions of emotional
overload, emotion dysregulation, and impulsivity to eating patterns in obese patients with binge eating
disorder and seeking bariatric surgery. Nutrients 2020, 12, 3099. [CrossRef] [PubMed]
11. Michopoulos, V.; Powers, A.; Moore, C.; Villarreal, S.; Ressler, K.J.; Bradley, B. The mediating role of emotion
dysregulation and depression on the relationship between childhood trauma exposure and emotional eating.
Appetite 2015, 91, 129–136. [CrossRef] [PubMed]
12. Konttinen, H.; Silventoinen, K.; Sarlio-Lähteenkorva, S.; Männistö, S.; Haukkala, A. Emotional eating and
physical activity self-efficacy as pathways in the association between depressive symptoms and adiposity
indicators. Am. J. Clin. Nutr. 2010, 92, 1031–1039. [CrossRef]
13. Van Strien, T.; Cebolla, A.; Etchemendy, E.; Gutiérrez-Maldonado, J.; Ferrer-García, M.; Botella, C.; Baños, R.
Emotional eating and food intake after sadness and joy. Appetite 2013, 66, 20–25. [CrossRef] [PubMed]
14. Dos Santos, M.V.L.; De Melo, C.M.; Rosa, J.P.P.; Da Silva, E.V.A.; Lima, G.H.O.; Del Re, M.P.; Tufik, S.;
De Mello, M.T. Emotional eating is related to carbohydrate intake in active women. Motriz. Rev. Educ. Fis.
2016, 22, 346–352. [CrossRef]
15. Adriaanse, M.A.; de Ridder, D.T.D.; Evers, C. Emotional eating: Eating when emotional or emotional about
eating? Psychol. Heal. 2011, 26, 23–39. [CrossRef]
16. Evers, C.; de Ridder, D.T.D.; Adriaanse, M.A. Assessing yourself as an emotional eater: Mission impossible?
Heal. Psychol. 2009, 28, 717–725. [CrossRef]
17. Gibson, E.L. The psychobiology of comfort eating: Implications for neuropharmacological interventions.
Behav. Pharmacol. 2012, 23, 442–460. [CrossRef]
18. Marchena, C.; Bernabéu, E.; Iglesias, M. Are adherence to the Mediterranean diet, emotional eating,
alcohol intake, and anxiety related in university students in Spain? Nutrients 2020, 12, 1224. [CrossRef]
19. Karlsson, J.; Persson, L.O.; Sjöström, L.; Sullivan, M. Psychometric properties and factor structure of the
three-factor eating questionnaire (TFEQ) in obese men and women. Results from the Swedish obese subjects
(SOS) study. Int. J. Obes. 2000, 24, 1715–1725. [CrossRef]
20. Behn, A.; Ur, E. The obesity epidemic and its cardiovascular consequences. Curr. Opin. Cardiol. 2006,
21, 353–360. [CrossRef]
21. Pigeyre, M.; Rousseaux, J.; Trouiller, P.; Dumont, J.; Goumidi, L.; Bonte, D.; Dumont, M.P.; Chmielewski, A.;
Duhamel, A.; Amouyel, P.; et al. How obesity relates to socio-economic status: Identification of eating
behavior mediators. Int. J. Obes. 2016, 40, 1794–1801. [CrossRef] [PubMed]
Int. J. Environ. Res. Public Health 2020, 17, 9090 12 of 15
22. Dressler, H.; Smith, C. Food choice, eating behavior, and food liking differs between lean/normal and
overweight/obese, low-income women. Appetite 2013, 65, 145–152. [CrossRef] [PubMed]
23. Wong, L.; Stammers, L.; Churilov, L.; Price, S.; Ekinci, E.; Sumithran, P. Emotional eating in patients attending
a specialist obesity treatment service. Appetite 2020, 151, 104708. [CrossRef] [PubMed]
24. Glanz, K.; Rimer, B.K.; Viswanath, K. Health Behaviour and Health Education, 4th ed.; John Wiley and Sons:
San Francisco, CA, USA, 2008; ISBN 9780787996147.
25. Koenders, P.G.; Van Strien, T. Emotional eating, rather than lifestyle behavior, drives weight gain in a
prospective study in 1562 employees. J. Occup. Environ. Med. 2011, 53, 1287–1293. [CrossRef]
26. Wilson, S.M.; Sato, A.F. Stress and paediatric obesity: What we know and where to go. Stress Health 2014,
30, 91–102. [CrossRef]
27. Borrell, L.N.; Samuel, L. Body mass index categories and mortality risk in US adults: The effect of overweight
and obesity on advancing death. Am. J. Public Health 2014, 104, 512–519. [CrossRef]
28. van Strien, T. Causes of emotional eating and matched treatment of obesity. Curr. Diab. Rep. 2018, 18, 35.
[CrossRef]
29. Waters, A.; Hill, A.; Waller, G. Bulimics’ responses to food cravings: Is binge-eating a product of hunger or
emotional state? Behav. Res. Ther. 2001, 39, 877–886. [CrossRef]
30. Schneider, K.L.; Appelhans, B.M.; Whited, M.C.; Oleski, J.; Pagoto, S.L. Trait anxiety, but not trait anger,
predisposes obese individuals to emotional eating. Appetite 2010, 55, 701–706. [CrossRef]
31. Silva, J.R. Overeating and restrained eaters: An affective neuroscience perspective. Rev. Med. Chil. 2008,
136, 1336–1342.
32. Polivy, J.; Herman, C.P.; McFarlane, T. Effects of anxiety on eating: Does palatability moderate distress-induced
overeating in dieters? J. Abnorm. Psychol. 1994, 103, 505–510. [CrossRef]
33. Deliens, T.; Deforche, B.; De Bourdeaudhuij, I.; Clarys, P. Determinants of physical activity and sedentary
behaviour in university students: A qualitative study using focus group discussions. BMC Public Health
2015, 15, 1–12. [CrossRef]
34. Stallman, H.M. Psychological distress in university students: A comparison with general population data.
Aust. Psychol. 2010, 45, 249–257. [CrossRef]
35. Mutalik, N.; Moni, S.; Choudhari, S.; Bhogale, G. Depression, anxiety, stress among college students in
Bagalkot: A college based study. Int. J. Indian Psychol. 2016, 3, 179–186.
36. Ishii, T.; Tachikawa, H.; Shiratori, Y.; Hori, T.; Aiba, M.; Kuga, K.; Arai, T. What kinds of factors affect the
academic outcomes of university students with mental disorders? A retrospective study based on medical
records. Asian J. Psychiatry 2018, 32, 67–72. [CrossRef]
37. January, J.; Madhombiro, M.; Chipamaunga, S.; Ray, S.; Chingono, A.; Abas, M. Prevalence of depression
and anxiety among undergraduate university students in low- and middle-income countries: A systematic
review protocol. Syst. Rev. 2018, 7, 1–5. [CrossRef] [PubMed]
38. Spoor, S.T.P.; Bekker, M.H.J.; Van Strien, T.; van Heck, G.L. Relations between negative affect, coping,
and emotional eating. Appetite 2007, 48, 368–376. [CrossRef] [PubMed]
39. Chamberlin, A.; Nguyen-Rodriguez, S.; Gray, V.B.; Reiboldt, W.; Peterson, C.; Spruijt-Metz, D.
Academic-related factors and emotional eating in adolescents. J. Sch. Health 2018, 88, 493–499. [CrossRef]
[PubMed]
40. Koball, A.M.; Meers, M.R.; Storfer-Isser, A.; Domoff, S.E.; Musher-Eizenman, D.R. Eating when bored:
Revision of the emotional eating scale with a focus on boredom. Heal. Psychol. 2012, 31, 521–524. [CrossRef]
[PubMed]
41. van Strien, T.; Frijters, J.E.R.; Bergers, G.P.A.; Defares, P.B. The Dutch eating behavior questionnaire (DEBQ)
for assessment of restrained, emotional, and external eating behavior. Int. J. Eat. Disord. 1986, 5, 295–315.
[CrossRef]
42. Masheb, R.M.; Grilo, C.M. Emotional overeating and its associations with eating disorder psychopathology
among overweight patients with binge eating disorder. Int. J. Eat. Disord. 2006, 39, 141–146. [CrossRef]
[PubMed]
43. Casu, G.; Gremigni, P.; Masheb, R.M. Emotional overeating questionnaire: A validation study in Italian
adults with obesity, overweight or normal weight. Eat. Weight Disord. 2020, 25, 1747–1754. [CrossRef]
[PubMed]
Int. J. Environ. Res. Public Health 2020, 17, 9090 13 of 15
44. Stunkard, A.J.; Messick, S. The three-factor eating questionnaire to measure dietary restraint, disinhibition
and hunger. J. Psychosom. Res. 1985, 29, 71–83. [CrossRef]
45. Foster, G.D.; Wadden, T.A.; Swain, R.M.; Stunkard, A.J.; Platte, P.; Vogt, R.A. The eating inventory in obese
women: Clinical correlates and relationship to weight loss. Int. J. Obes. 1998, 22, 778–785. [CrossRef]
[PubMed]
46. Cappelleri, J.C.; Bushmakin, A.G.; Gerber, R.A.; Leidy, N.K.; Sexton, C.C.; Lowe, M.R.; Karlsson, J.
Psychometric analysis of the three-factor eating questionnaire-R21: Results from a large diverse sample of
obese and non-obese participants. Int. J. Obes. 2009, 33, 611–620. [CrossRef]
47. Meule, A.; Reichenberger, J.; Blechert, J. Development and preliminary validation of the Salzburg stress
eating scale. Appetite 2018, 120, 442–448. [CrossRef]
48. Carrillo, J.; Collado Vázquez, S. Ortorexia: La obsesión de comer sano. Jano Med. Humanid. 2004, 67, 90.
49. Ferrer-Garcia, M.; Pla-Sanjuanelo, J.; Dakanalis, A.; Vilalta-Abella, F.; Riva, G.; Fernandez-Aranda, F.;
Sánchez, I.; Ribas-Sabaté, J.; Andreu-Gracia, A.; Escandón-Nagel, N.; et al. Eating behavior style predicts
craving and anxiety experienced in food-related virtual environments by patients with eating disorders and
healthy controls. Appetite 2017, 117, 284–293. [CrossRef]
50. Jáuregui-Lobera, I.; García-Cruz, P.; Carbonero-Carreño, R.; Magallares, A.; Ruiz-Prieto, I. Psychometric
properties of Spanish version of the three-factor eating questionnaire-R18 (Tfeq-Sp) and its relationship with
some eating- and body image-related variables. Nutrients 2014, 6, 5619–5635. [CrossRef]
51. Martín-García, M.; Vila-Maldonado, S.; Rodríguez-Gómez, I.; Faya, F.M.; Plaza-Carmona, M.;
Pastor-Vicedo, J.C.; Ara, I. The Spanish version of the three factor eating questionnaire-R21 for children
and adolescents (TFEQ-R21C): Psychometric analysis and relationships with body composition and fitness
variables. Physiol. Behav. 2016, 165, 350–357. [CrossRef]
52. Cebolla, A.; Barrada, J.R.; Van Strien, T.; Oliver, E.; Baños, R. Validation of the Dutch eating behavior
questionnaire (DEBQ) in a sample of Spanish women. Appetite 2014, 73, 58–64. [CrossRef] [PubMed]
53. Barrada, J.R.; Van Strien, T.; Cebolla, A. Internal structure and measurement invariance of the Dutch eating
behavior questionnaire (DEBQ) in a (nearly) representative Dutch community sample. Eat. Disord. Rev.
2016, 24. [CrossRef] [PubMed]
54. Wray, D. Exploring the readability of assessment tasks: The influence of text and reader factors. REMIE
Multidiscip. J.Educ. Res. 2013, 3, 69–95. [CrossRef]
55. Garaulet, M.; Canteras, M.; Morales, E.; López-Guimera, G.; Sánchez-Carracedo, D.; Corbalán-Tutau, M.D.
Validación de un cuestionario de comedores emocionales para uso en casos de obesidad; cuestionario de
comedor emocional (CCE). Nutr. Hosp. 2012, 27, 645–651. [CrossRef]
56. Escandón-Nagel, N.; Peró, M.; Grau, A.; Soriano, J.; Feixas, G. Emotional eating and cognitive conflicts
as predictors of binge eating disorder in patients with obesity. Int. J. Clin. Heal. Psychol. 2018, 18, 52–59.
[CrossRef]
57. González, M. Validación del cuestionario de comedor emocional (CCE) en Chile. Gen 2018, 72, 21–24.
58. Suel, E. The relationship between emotional eating and general health among professional basketball players.
Prog. Nutr. 2020, 22, 1–7.
59. Alalwan, T.A.; Hilal, S.J.; Mahdi, A.M.; Ahmed, M.A.; Mandeel, Q.A. Emotional eating behavior among
university of Bahrain students: A cross-sectional study. Arab J. Basic Appl. Sci. 2019, 26, 424–432. [CrossRef]
60. Buela-Casal, G.; Guillén-Riquelme, A.; Seisdedos Cubero, N. Inventario de Ansiedad Estado: Adaptación española,
8th ed.; TEA Ediciones: Madrid, Spain, 2011.
61. Timmerman, M.E.; Lorenzo-Seva, U. Dimensionality assessment of ordered polytomous items with parallel
analysis. Psychol. Methods 2011, 16, 209–220. [CrossRef]
62. Janjetic, M.A.; Rossi, M.L.; Acquavía, C.; Denevi, J.; Marcolini, C.; Torresani, M.E. Association between
anxiety level, eating behavior, and nutritional status in adult women. J. Am. Coll. Nutr. 2020, 39, 200–205.
[CrossRef]
63. Buja, A.; Eyuboglu, N. Remarks on parallel analysis. Multivar. Behav. Res. 1992, 27, 509–540. [CrossRef]
[PubMed]
64. Izquierdo, I.; Olea, J.; Abad, F.J. Exploratory factor analysis in validation studies: Uses and recommendations.
Psicothema 2014, 26, 395–400. [CrossRef] [PubMed]
65. Nguyen-Rodriguez, S.T.; Unger, J.B.; Spruijt-Metz, D. Psychological determinants of emotional eating in
adolescence. Eat. Disord. 2009, 17, 211–224. [CrossRef] [PubMed]
Int. J. Environ. Res. Public Health 2020, 17, 9090 14 of 15
66. Pink, A.E.; Lee, M.; Price, M.; Williams, C. A serial mediation model of the relationship between alexithymia
and BMI: The role of negative affect, negative urgency and emotional eating. Appetite 2019, 133, 270–278.
[CrossRef] [PubMed]
67. Bennett, J.; Greene, G.; Schwartz-Barcott, D. Perceptions of emotional eating behavior. A qualitative study of
college students. Appetite 2013, 60, 187–192. [CrossRef]
68. Oviedo, H.C.; Campo-Arias, A. Aproximación al uso del coeficiente alfade Cronbach. Rev. Colomb. Psiquiatr.
2005, 34, 572–580.
69. Willem, C.; Gandolphe, M.C.; Doba, K.; Roussel, M.; Verkindt, H.; Pattou, F.; Nandrino, J.L. Eating in case of
emotion dys-regulation, depression and anxiety: Different pathways to emotional eating in moderate and
severe obesity. Clin. Obes. 2020, e12388. [CrossRef]
70. Richardson, A.S.; Arsenault, J.E.; Cates, S.C.; Muth, M.K. Perceived stress, unhealthy eating behaviors,
and severe obesity in low-income women. Nutr. J. 2015, 14, 1–10. [CrossRef]
71. Choi, J. Impact of stress levels on eating behaviors among college students. Nutrients 2020, 12, 1241.
[CrossRef]
72. Constant, A.; Gautier, Y.; Coquery, N.; Thibault, R.; Moirand, R.; Val-Laillet, D. Emotional overeating is
common and negatively associated with alcohol use in normal-weight female university students. Appetite
2018, 129, 186–191. [CrossRef]
73. de Oliveira Penaforte, F.R.; Minelli, M.C.S.; Rezende, L.A.; Japur, C.C. Anxiety symptoms and emotional
eating are independently associated with sweet craving in young adults. Psychiatry Res. 2019, 271, 715–720.
[CrossRef] [PubMed]
74. Aparicio, E.; Canals, J.; Arija, V.; De Henauw, S.; Michels, N. The role of emotion regulation in childhood
obesity: Implications for prevention and treatment. Nutr. Res. Rev. 2016, 29, 17–29. [CrossRef]
75. Brug, J.; de Vet, E.; de Nooijer, J.; Verplanken, B. Predicting fruit consumption: Cognitions, intention,
and habits. J. Nutr. Educ. Behav. 2006, 38, 73–81. [CrossRef] [PubMed]
76. Honkanen, P.; Olsen, S.O.; Verplanken, B. Intention to consume seafood—The importance of habit. Appetite
2005, 45, 161–168. [CrossRef] [PubMed]
77. Verplanken, B. Beyond frequency: Habit as mental construct. Br. J. Soc. Psychol. 2006, 45, 639–656. [CrossRef]
[PubMed]
78. Jansen, E.; Mallan, K.M.; Nicholson, J.M.; Daniels, L.A. The feeding practices and structure questionnaire:
Construction and initial validation in a sample of Australian first-time mothers and their 2-year olds. Int. J.
Behav. Nutr. Phys. Act. 2014, 11, 1–13. [CrossRef] [PubMed]
79. Halali, F.; Lapveteläinen, A.; Karhunen, L.; Kantanen, T. Eating behavior tendencies among Finnish adults in
relation to previous weight loss attempts. Appetite 2020, 150, 104650. [CrossRef]
80. Bénard, M.; Bellisle, F.; Etilé, F.; Reach, G.; Kesse-Guyot, E.; Hercberg, S.; Péneau, S. Impulsivity and
consideration of future consequences as moderators of the association between emotional eating and body
weight status. Int. J. Behav. Nutr. Phys. Act. 2018, 15, 1–11. [CrossRef]
81. Lazarevich, I.; Irigoyen Camacho, M.E.; del Consuelo Velázquez-Alva, M.; Zepeda Zepeda, M. Relationship
among obesity, depression, and emotional eating in young adults. Appetite 2016, 107, 639–644. [CrossRef]
82. Wiedemann, A.A.; Saules, K.K. The relationship between emotional eating and weight problem perception is
not a function of body mass index or depression. Eat. Behav. 2013, 14, 525–528. [CrossRef]
83. Aoun, C.; Nassar, L.; Soumi, S.; El Osta, N.; Papazian, T.; Rabbaa Khabbaz, L. The cognitive, behavioral,
and emotional aspects of eating habits and association with impulsivity, chronotype, anxiety, and depression:
A cross-sectional study. Front. Behav. Neurosci. 2019, 13. [CrossRef] [PubMed]
84. Liu, H.; Yang, Q.; Luo, J.; Ouyang, Y.; Sun, M.; Xi, Y.; Yong, C.; Xiang, C.; Lin, Q. Association between
emotional eating, depressive symptoms and laryngopharyngeal reflux symptoms in college students: A
cross-sectional study in Hunan. Nutrients 2020, 12, 1595. [CrossRef] [PubMed]
85. Ashcroft, J.; Semmler, C.; Carnell, S.; van Jaarsveld, C.H.M.; Wardle, J. Continuity and stability of eating
behaviour traits in children. Eur. J. Clin. Nutr. 2008, 62, 985–990. [CrossRef] [PubMed]
86. Doak, C.M.; Visscher, T.L.S.; Renders, C.M.; Seidell, J.C. The prevention of overweight and obesity in children
and adolescents: A review of interventions and programmes. Obes. Rev. 2006, 7, 111–136. [CrossRef]
[PubMed]
Int. J. Environ. Res. Public Health 2020, 17, 9090 15 of 15
87. Racette, S.B.; Deusinger, S.S.; Strube, M.J.; Highstein, G.R.; Deusinger, R.H. Weight changes, exercise,
and dietary patterns during freshman and sophomore years of college. J. Am. Coll. Health 2005, 53, 245–251.
[CrossRef] [PubMed]
88. Bongers, P.; Jansen, A. Emotional eating is not what you think it is and emotional eating scales do not
measure what you think they measure. Front. Psychol. 2016, 7, 1–11. [CrossRef] [PubMed]
Publisher’s Note: MDPI stays neutral with regard to jurisdictional claims in published maps and institutional
affiliations.
© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).
